
  . . .     Greenfield Police Department 
                     321 High Street 

                                                       Greenfield Ma. 01301 
                                                    Telephone: 413-773-5411 
                                                     Fax:           413-774-6969 
             

 
   

 
Chief David F. Guilbault 
 

TAXI OPERATOR LICENSE APPLICATION 
LAST NAME FIRST MIDDLE MAIDEN 
 
 

   

 
Residential St

Number 
Residential Street 

Name 
City/Town State Zip Code 

 
 

    

Date of Birth Social Security Number Mass Drivers License Number Country of Citizenship 

    
 
Has your license to operate Motor Vehicles been suspended or revoked in this or any state?                   ()Yes            () No 
 
 
If so in which state:                 
 

 
Have you been charged with any criminal offense in the United States or any 
Foreign Country? 

() Yes             () No 

List the state or country in which the offense(s) occurred: 
 
List the offenses  that were charged: 
 
 
 
 
Have you been charged with any motor vehicle offenses in Massachusetts or other jurisdiction?            () Yes             () No 
 
List the Offense and the State in which the charge occurred: 
 
 

Are you a Registered Sex Offender Are you or have you been a named party in a domestic abuse order in 
this or any other state?  
 

() Yes             () No () Yes             () No 
The applicant acknowledges that any incomplete answers or deliberate falsifications on this application 
are grounds for immediate denial or revocation of any Taxi Operators License issued by the City of 
Greenfield.  
Date Applicants Signature 
 
 

 

Departmental Use only below 

Reviewing Party Date Results 
  () Approved      () Denied         Details if denial on reverse 
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